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Westine 521 LABOR ORGANIZATION OFFICER AND s
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Tnis report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440,

g VL g
For Off Eaiq_(sgcolpl?}k

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E
1. File Number U - 77@? 2. Fiscal Year Covered From:
1,1 /2004 Through: 12 31 /i 2004

3. Name and address of person filing, 4, Name, file number, and address of labor organization.
Nemo gay  pomeasemstr [| Name [shect Metal Workers' AVL-CIO 1U 36

Labor Crganization File Number :_{)_:;"_5—'"3_67 N
P.0. Box, Bldg., Room No.,ifany " e P.O. Box, Building and Room Number, if any """"
Street 29 spencer Tra:l_l . | Streat BOlSEwlng
Oy lse. peers ! O ist. rouis
siate M:Lssourl s | ZIP Gote +4 633'75 : state MlSSOurl .. 21P Code + 4 63103 R

5. Position in labor organization. - A
General Fund Trustee

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interesls
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans} with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including frade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name |

Trade Name, if any: T ——

P.Q. Box, Bldg., Room No., if any 3

7.b. Amount.

sweet
City
Se "t 2IP Code + 4 o

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {(including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, frue, correct, and compiete. (See the section on penalties in the instructions.)

Signed 2 e On 108/10/2005 | (636) 441-2138

Date Telephone Number
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Name of Person Filing Ray Reasons II

File Number U-

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from ar selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested,

8. Name and address of Business {including trade name, if any).
Name ‘St.
Trade Name, if any;

P.0. Box, Bldg., Room No., if any
Street ;.3..033. Spruce .StF‘?:EF
iy . Loui.s” R

State Mlssourl e 2P Gode+4 63103

Louis _Shé:e;'tﬁ”MetaJ. Joint Apprnetice Fund

9. Business deals with:

X i a. Labor Organization
b. Trust

c. Employer

10. ) 9.b. or 9.c. is checked give trust or employer's name.
Name . .. | e e e e e s s
Trade Name, if any: o

P.0. Box, Bldg., Room No., if any

Street! e e . !

City

swte _ ZPCodesd

11 a. Nature of such deahng

Negotlatlon & Representatlon of Apprnetlce School
iContract with Employers.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Attendance at Apprentice Comp}.etlon D:.nner
at $42 per person.

12.b. Amount. . sa2

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relaticns Consultant
{including trade name, if any),

Name
Trade Name, if any: |

P.0. Box, Bldg,, Room No., if any 1. | - .. .. et e

14 a. Nature of payment.

Street’__ )
City
State b cedess T
- e 14.b. Amount of payment.
13.b. Is the Business an Employer L or Consultant ?
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1J.S. Department of Labor
200 Constitution Ave.
Washington, D.C. 20210

Re: Ray Reasons
2004 Form LM-30

Dear Sir or Madam:

Please accept the filing of the enclosed 2004 Form LM-30. The information contained in
the enclosed LM-30 report is based on my best effort to make a good- faith
reconstruction of events occurring in 2004. If I subsequently recall any additional
reportable details, I will prepare and file an amended LM-30 report

TR Kosen—

Ray Reasons|




